e mey a

09/09/4024 MOGN  §: 21 FAX Bosi/084d

8/0i24, 10:21 AN Divisian of Carporations

of the document,

Gr10-24

(((H24000306074 3)))

OO A

H240002080743ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser. from this page.
Doing so will generatc another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : GIONIS, LILLY & ROMERO, PLLC
Account Number : T20220060069
Phone : (727)446-3333 X107
Fax Number : (813)412-511E

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one emaill address please, **

Email Address: [ C,O\lf @ G] ‘l (Ve |l S L‘] U--\,[', C/O A\

FLORIDA LIMITED LIABILITY CQO.
CJW Cottage, LLC

. Certificate of Status | 0 . o
A o = [Certified Copy L_L___' - .
w = ou Page Count | 04 M e
> E ta- t.a.'.l - . . i
parll e Estimated Charge " $125.00 b =
u] (w4 :_';E_ L e — ":—4_: i
O oz ne 2 i
' g O

= o= - AR SR

= & m O

Electronic Filing Menu Corporate Filing Menu Help

hilps:fiaflla sunblz.org/acripia/enlcovr.axa 11



D3/09/2924 MON  §:21  FAX @aoz2/004

COYER LETTER

TO:  Mew Filing Saction
Diviston of Corperations

CIW Cottags, LLC
SUBJECT:

Name of Limited Llability Company

The eaclosed Articles of Organlzation and fee(s) are submitted for filing,

Pleage return ail corrsspondence conceming this master to the following:

Peul Gionts

Nemo of Parson

Cionis, Lilly & Romerg, PLLC

Firm/Company
1299 Main Strest, Ste D
Address
Dunedin, FL 34698
City/State end Zip Code

pgicnis@gionisiilly.com

B-mail address: (to be used for future mnnual report notlfication)

For further Information concetning this maner, please call:

Puul Gionls 727 446.3133
A { )

Name of Person Ares Code Daytime Teiephone Number

Enclossd is a cheok for the following amount:

H$125.00 Filing Fes O$8130.00 Filing Fec & O§155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certlfied Capy Certlficate of Status &
(additiona! copy ls anclosed) Certified Copy
{additlonal copy i3 enclosed)

Malting Addresy Street Address

Neaw Filing Seclion New Flling Section Division
Divislon of Carporatlons The Centre of Tallahasses
P.O.Box 6327 2415 N. Montoe Street, Suite 810

Taliahasses, FL 32114 Tallahagsee, FL 32303
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3037504
ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE | - Nomes
The nae of the Limited Linbllity Company s
CIW Coleage, LLC
{Must contnin the words "Linitted Liability Company, “L.L.C.." ar "LLC.™)
ARTICLE 1 » Address:
The mailing eddreas and street pddress of 1he principal office of the Limited Linbility Company is
Prip Address: Madling Adeross:
270 Medden Cuwd 270 Heddon Cuust
Polm Harbor, FIL 34683 Pulm Harbor, FL 34683
ARTICLE 111 - Registerod Agent, Repistered Office, & Regisicred Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. Y ou must designale an individual or ~
another business entity with an active Plorida reglstration.) =]
Lt I— . . =
The name and the Florkln steeet address of the registered ngent are: - ??1 LI
-C pa—
Gionis. Lilly & Romere, PLLC ¢ el
Name L et ;._-.:al
RO * B B
1299 Muin Strcel, Ste D .‘_f:-‘l = = ==
Floricla street address (P.O. Box X0 accepiable) Mgy o
. . ) B
s
' Dunedin ' FL 34698 % \“3
X ; ™
Ciy State Zip
Hiag beed memed o registered agent i 1o aceepf service of process for tre above siated Heited (iabitity conpany ai the
place dextgnane b this certfleats, [ hereby necept ihe appaintment ax registered agent enid agree (o act bt this cupacly, |
Siwviler agree fo comply with the provistons of all statwies relating o the proper and complete performance ¢f not dulies, amd o
cuu fennifiae with cndd acveps the obfigations of my position ar reglsiered agaunt ax provided for in Chapter 60, 5.
@(‘DJQ J\“’\"@‘M abo G ST & l\\ Rome rOJpa'C
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [¥-
The name and address of ench person authorized 1 manage and controt the Limited Liability Company

"AMBR" = Authorized Member

"MQR" = Manager
Walchok, Christopher

MGR
- 270 Heddten Court
Polm Haorbor, FL 34683

MGR ‘ Wolchak, Jessica
270 Hediden Court
Prlm Flarber, FL 34663

(Use attnchment i f necessary)
AOPTIONAL)

ARTICLE ¥V: Effective date, if oiher than the daic of filing
{If nn cffective (date 15 lsted, the dute must be specific and cannot be more thau five business ¢nys prior 1o or 90 days nfter

the date of filing.)
Note: Ifthe dnte inserted in this block does no1 mceel the applisable statutory fAlng rcqulrcmcms thig dnre wll] uot bﬁ{}lcd as
‘ =

the document’s effecilve date on llie Departinent of State's racords.

)
™

ARTICLE V1: Other provisions, if my. -3
S ,
e < \_D
M =
™
e E
T e
O

REQUIRED SIGNATURE
LA‘LQ \j\w ' ;d

Slglmturc ol n member or an authorfzed representative of n member,
This document is executed [n nccordnnce wilh section 605.0203 (1) {b), Flaridna Statuies
[ am nware that any fnlse informotion submitted in a document to the Deparuncit of State

constitines a third dogree felony ns pravided for ins.817.155, F 8

Paul Gienia

Typed or printed name of sighee

T o 1

$115.00 Flling Tee for Articles of Organtzation anil Designntion of Reglsterad Ageut

£ 30.00 Certificd Copy (Optiounl)
§ 5.00 Certlfiente of Status (Optlounl)



